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RHEUMATIC FEVER IN FLORIDA 


THEODORE F. HAHN, M.D. 
DE LAND 

Rheumatic fever is a disease of various symp- 
tom complexes such as polyarthritis, chorea, 
cardiac disease, nodular or erythematous lesions 
of the skin, and pleural or pneumonic infection. 
Because of the protean nature of the disease, 
because in the absence of articular or choreic 
symptoms cardiac disease is often the earliest or 
only manifestation, and because of the supposed 
variability of the rheumatic fever process in the 
tropics and subtropics, it is the purpose of this 
paper to report rheumatic fever in Florida and to 
emphasize that it may occur without articular 
symptoms. Davis and Weiss’ in 1935 mentioned 
“the well recognized fact that advanced cardiac 
damage not infrequently occurs without any rec- 
ognized clinical manifestation of the rheumatic 
infection, and at times cardiac lesions precede the 
first recorded attack of rheumatic fever.” 

Whether or not rheumatic fever exists with- 
out affecting the heart at all is a matter for con- 
jecture. Reports from various authors* * esti- 
mate that from 25 to 30 per cent of the patients 
recover without demonstrable clinical signs of 
cardiac disease; reports from other students in- 
dicate that the disease primarily affects the heart 
and its valves and that the other symptoms are in 
the nature of responses to this primary focus. 
Since, however, in almost 100 per cent of the 
cases of rheumatic disease of the heart mitral 
lesions develop, ** in from 60 to 75 per cent 
actual mitral stenosis is present,* and in 30 per 
cent combined aortic and mitral lesions develop, * 
it is important as a disease which may cause 
serious crippling, especially if it goes undetected 
in the early stages. 


INCIDENCE 

Rheumatic fever has been reported as occur- 
ring in patients whose ages range from 2 to 63 
years, the highest incidence being in the 10 to 19 
year age group.” ° Many writers on the problem 
believe that the earlier age incidence is likely to 
indicate a poor prognosis for long life. “ * * 

The incidence of rheumatic fever is lower in 
the tropics, * higher in wet, cold climates. * Milder 
rheumatic fever in Baltimore was noticed by 
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Longcope.” A low incidence is reported from 
various Southern cities *” *” ** though McLean ” 
reported a higher incidence in Birmingham, em- 
phasizing that the disease is often unrecognized. 
Coburn“ observed no rheumatic fever in Puerto 
Rico and no rheumatic lesions in 500 autopsies, 
while Paul * in his monograph summarized re- 
gional distribution and climatic influences in 
rheumatic fever. 

In Florida, the incidence of rheumatic fever 
has been reported by Nichol.** In the Miami 
area, in only 6 of 103 cases had the rheumatic 
disease of the heart developed in Florida, and in 
the imported cases the response seemed better in 
Florida. In Miami, 1 out of every 1,000 medical 
cases was diagnosed as rheumatic fever. In 103 
of 413 patients with organic cardiac disease, the 
condition was rheumatic in nature, and this 
disease seemed to be only one third as frequent 
in children born in South Florida as in those who 
had moved from the North. Of course, the ques- 
tion arises as to whether or not many children 
from the North are latent rheumatic patients, or 
are sent South because of rheumatic disease of 
the heart, thereby seemingly increasing the inci- 
dence over that for native-born children. 

ETIOLOGY 

The actual etiologic agent responsible for 
rheumatic infection has not as yet been discover- 
ed. It seems to be fairly well established that 
of the various groups of hemolytic streptococci 
described by Lancefield, the members of the A 
group play the most important role in human 
infections, especially in infection of the upper 
part of the respiratory tract. Many observers 
have noted the occurrence of preceding infections 
of this part of the respiratory tract, notably 
tonsillitis and pharyngitis, in the history of rheu- 
matic fever, and Jones and Mote’ emphasized 
that recurrences of rheumatic fever are more 
likely to follow streptococcal infections, such as 
sore throat, than the milder respiratory infections, 
such as coryza. Reports of epidemics * '”” 
of infection causing sore throat in wards for 
patients with rheumatic fever show that the larger 
number of cases by far are associated with strep- 
tococcus A infection. 

A few observers * ” have reported the find- 
ing of A streptococci in the valves or pericardium 
at postmortem examination of patients with rhex- 
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matic fever, such organisims not being found 
simultaneously in blood cultures, but in some 
cases corresponding in type to those cultured 
from the throat of the same patients during life. 
In contrast to these few reports of positive find- 
ings, however, are many studies by other workers 
giving negative results. 
IMMUNITY 

Immunologic studies of patients with rheu- 
matic fever show that both antistreptolysin O and 
the antistreptolysin S develop in a manner similar 
to that seen in the usual streptococcal infections 
like scarlet fever.*’ Boisvert,** and Todd, 
Coburn and Hill * noted that a high antistrep- 
tolysin titer in patients with rheumatic fever 
persists longer than that measured in simple 
streptococcal infections, suggesting perhaps that 
the stimulus to antibody production persists in 
in the body, that is, the streptococcus is con- 
tinually acting. In studying the antibacterial 
immunity against hemolytic streptococcus A, by 
measuring the so-called M-precipitins, Swift ** 
observed that in patients with rheumatic fever 
there develop strong M-precipitins in from fur 
to five weeks. Those in whom high titers de- 


veloped early tended to quick recovery, while 
long subacute courses were noted in those who 
had no high M-precipitin titer until late in the 
course of the infection. 


PATHOLOGY 

To understand the severity, the extent and 
the bizarre picture of the varied types of rheuma- 
tic infection, it is necessary to understand the 
pathology of the disease. This subject has been 
ably presented by Swift™ in his monograph. From 
his study it is possible to understand why exten- 
sive disease may exist with few symptoms, and 
why extensive damage to the heart is present be- 
fore symptoms definitely localize the process in 
the valves of the heart. A fundamental problem 
for the clinician is to recognize cardiac damage 
before lesions of the valves manifest themselves. 

The tissues primarily affected by the noxious 
agent in rheumatic fever are the supporting 
structures, the collagen and the elastic fibers. 
Many minute foci of infection exist throughout 
this type of tissue, causing swelling of the ground 
substance and actual necrosis of fibers. An ex- 
cessive degree of swelling without actual 
necrosis may so stretch the fibers as to make them 
more susceptible to injury, and thus lead to the 
establishment of new foci. This exudative phase 
of the disease seems peculiarly susceptible to the 
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action of salicylates. Since the cardiovascu- 
lar system is made of tissue largely collagenous 
and elastic, it is easy to understand why there 
is a predilection for the cardiovascular system, for 
foci are found not only in the valves and endo- 
cardium but all through the myocardium, and 
also the coronary and other vessels. Since there 
seems, in addition, to be a relationship between 
the stress applied to the elastic tissue and its 
susceptibility to infection,” it is easy to under- 
stand why the heart is so soon and so completely 
affected, and, since the mitral valve is subjected 
to the greatest strain of all, why it is usually 
involved first and most severely. 

The second phase of the response of tissues 
to injury by rheumatic fever is a proliferative 
one, which goes on in spite of any antirheumatic 
drugs. Masses of proliferative cells become laid 
down, and their peculiar arrangement in sub- 
miliary granulomas in the heart gives the Aschoff 
body its typical appearance. The arrangement, 
the number of the cells in a given nodule and the 
number of nodules are conditioned by the tissue, 
that is, the amount of collagen and elastica in- 
volved, and by the intensity of injury, so that 
the differences in proliferative responses are 
morphologic but not functional, and all belong to 
a single pathologic entity. These granuloma cells 
are finally transformed into fibroblasts, thus lay- 
ing down scar tissue, which in its final healing 
produces the firm, fibrosed areas in the myocar- 
dium, valves and blood vessels. 

The fact that one sees little scarring and stif- 
fening of the joints after severe and diffuse bouts 
of polyarticular rheumatic fever has led to the 
suggestion that the articular phase represents not 
so much an infectious stage as an allergic response 
to the infection localized elsewhere in the body, 
as in the heart or pleura. 

SYMPTOMS 

It is not my purpose in this paper to review 
the development of symptoms, the early signs of 
rheumatic fever, the course of the disease in adults 
and children, the clinical disorders attendant on 
circulatory change, the relationship of rheumatic 
fever to subacute bacterial endocarditis, the prog- 
nosis, or the treatment, for these have been ade- 
quately studied and reported in many. papers. 
dint eetietneee & te eC 
direct attention to the pathology and to report 
17 cases of rheumatic fever with cardiac mani- 
festations observed over a period of eight years 
in a small Florida city. 
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In 9 of these 17 cases the rheumatic fever de- 
veloped while the patients were living in Florida, 
although they were not necessarily born here. A 
few of the patients had never been outside of 
Florida. The onset was usually marked by a low 
grade fever unaccompanied by joint symptoms, 
following an initial respiratory infection, and com- 
plicated sooner or later by some manifestation 
of carditis, though a frank mitral stenosis had 
developed in only 4 of the 9 cases in which the 
initial attack occurred in Florida. The diagnosis 
in cases with little cardiac damage rests mainly 
on the history of a low grade fever in the presence 
of tachycardia or an enlarged heart, with tubercu- 
losis, undulant fever, thyrotoxicosis or other such 
texic causes ruled out. 


REPORT OF CASES 


CASES WITH ONSET IN FLORIDA 


Case 1—Mrs. J.W.B., aged 30, was first seen in 
January 1935, in her third pregnancy. She had always 
lived in Florida. Rheumatic disease of the heart was 
first diagnosed in 1929, and there was a history of 
“acute rheumatism” in childhood at ten years of age. 
Her heart was markedly enlarged to the left, and a 
localized to-and-fro mitral murmur was present at the 
apex with a loud pulmonic second sound, with obvious 
orthopnea and dyspnea on effort. After a successful 


pregnancy, marked by two periods of decompensation 
requiring digitalization, she has been followed through 
the years, in which occasional periods of decompensa- 
tion have occurred, and has been carried through two 


more pregnancies successfully by other physicians. 
When she was last examined in 1942, mitral stenosis 
was definitely present, and she got along without 
dyspnea and orthopnea only when she was kept digita- 
lized. 

Case 2.—F. M. was first seen in 1934 at the age 
of 5 years in an attack of acute tonsillitis, and again 
in June 1935 during a second attack, following which 
his tonsils were removed. In August 1935 he had an 
attack of Vincent’s angina, and subsequently through 
June 1936 he had _ chickenpox, whooping cough 
and measles. In June 1937 he was treated 1o¢ an acute 
sinus infection, which was followed bv a second ade- 
noidectomy. At this time it was first noted that he 
had a persistent tachycardia and a low grade fever, 
which did not respond to sulfanilamide therapy; he 
had a negative reaction to the tuberculin test and to 
the agglutination test for undulant fever, and an accel- 
erated sedimentation rate. He was continually being 
troubled with infections of the upper part of the res- 
piratory tract. In the winter of 1939 and 1940 he had 
an attack of sore throat, fever and tachycardia, which, 
by May 1940, had developed into typical rheumatic 
disease of the heart with changes in the electrocardio- 
gram such as deviation of the right axis and heart 
block characteristic of the disease. He was then in 
bed one year with low grade fever, dyspnea, orthopnea, 
enlarged heart and a developing mitral stenosis. In 
the fall of 1941, he was up, in school, fully compensa- 
ted, but always susceptible to infections of the upper 
part of the respiratory tract, and always the sedimen- 
tation rate was moderately accelerated. After two 
severe respiratory infections there developed signs of 
a severe carditis, acute dilatation and fibrillation wit. 
an extremely enlarged heart. He died in February 1942 
after failing to respond to rest or medication of any 
kind. It is presumed that the rheumatic fever began 
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at the age of 8, but it is possible that it really began 
back in 1934 and 1935. 

Case 3.—C. H. first was seen in 1938 at the age of 
7 during an attack of tonsillitis, accompanied by swell- 
ing, redness and tenderness of the knees and elbows. 
At this time tachycardia, and a presystolic and a 
systolic murmur with an enlarged heart were noted. 
There was no previous history of rheumatic fever ex- 
cept frequent sore throats and two attacks of tonsillitis. 
The child had been born and reared in the country in 
Florida. This attack subsided quickly, but when she 
was seen one month later the systolic and presystolic 
murmurs were still evident. She has not been followed 
subsequently. 

Case 4.—C. D. first was seen in 1938 at the age 
of 5, with a history of two years of restlessness, irri- 
tability, poor appetite, poor digestion, poor sleep and 
persistent low grade fever. Examination revealed a 
thin, pale, anemic child with a temperature persistently 
between 99 and 100 F. and a consistently accelerated 
sedimentation rate. The reaction to the tuberculin test 
was always negative, studies for malaria and undulant 
fever were always negative, and through the course of 
one year no evident cause for the fever was found. 
Elimination of hookworm did not change the fever. 
She had a persistent tachycardia with a pulse rate of 
100 to 110 even after long periods in bed. There were 
no significant electrocardiographic changes. At one 
time during the course of an infection of the upper part 
of the respiratory tract pains in the arms and in the 
legs developed, and there was heard temporarily a soft 
systolic apical murmur. She was unimproved by sul- 
fanilamide therapy, and six months in a sanitarium in 
1939 did not change the fever. Even after a tonsillec- 
tomy she continued to have fever. When last seen 
late in 1939 she still had continued low grade fever, 
tachycardia, accelerated sedimentation rate and nega- 
tive reaction to tuberculin tests; she was still thin and 
below par. This child had not been out of Florida. 

Case 5.—W. B. was first seen in 1939 at the age of 
11. There was a history of a regular but persistent 
fever of eight months’ duration, which had begun with 
an acute attack of sore throat and pains in the legs 
and back, all of which subsided slowly leaving him 
weak and tired with a persistently rapid heart rate. 
He had had measles, mumps, chickenpox, whooping 
cough, and also tonsillitis at the age of 6. The father 
was suffering similarly with low grade fever and gener- 
alized aching. On examination nothing was noted except 
a persistently elevated temperature ranging between 99 
and 99.8 F., tachycardia with a pulse rate always over 
100, and a negative reaction to tests of all kinds except 
an accelerated sedimentation rate. He was unimproved 
by sulfanilamide therapy, and only months in_ bed 
brought a subsidence of the fever. One year after the 
onset there was first heard an apical, systolic murmur 
which has persisted ever since in spite of variation in 
the size of the heart or in the tachycardia. The 
tachycardia also is persistent, the pulse rate varying 
from 90 to 120, and on the slightest exertion the heart 
rate goes over 130. He was subject to frequent infec- 
tions of the upper part of the respiratory tract, and 
only after years of exhortation were the tonsils re- 
moved. At present he is 16 years old and looks well, 
but has an enlarged heart, persistent tachycardia and 
poor tolerance for exercise. After the slightest cold he 
tends to run an elevated temperature for weeks. He 
has always lived in Florida. 

Case 6.—H. G., aged 6, was first seen in 1939 with 
the complaint of cardiac trouble, due to the fact that he 
fatigued easily and fainted after exercise. There was 
no history of rheumatic fever or frequent tonsillitis. 
The child had been born and had lived always in 
Florida in lumber camps or in the country. Examina- 
tion of the heart revealed tachycardia with a pulse 
rate of 100, a loud booming apical first sound and a 
systolic murmur at the apex. The pulmonic second 
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sound was much more accentuated than the aortic 
second sound. After a mild exercise test the heart rate 
went to 140, subsiding to 100 only after five minutes. 
An electrocardiogram showed deviation of the right 
axis. There was no acceleration of the sedimentation 
rate, the temperature was normal, and the reaction to 
the tuberculin test and to the agglutination test for 
undulant fever was negative. He has not been follow- 
ed subsequently. 

Case 7—F. M., aged 15, was first seen in 1942. She 
had been ill six months with a persistent fever, the 
temperature ranging between 99 and 100.5 F., a rapid 
heart rate and aching in the legs, back and neck. She 
had lived in Florida for the last seven years. When 
first seen, she had cyanosis, dyspnea, tachycardia, an 
enlarged heart and a low grade fever, which would go 
higher with the least infection of the upper part of the 
respiratory tract. There were a negative reaction to the 
tuberculin and agglutination tests, a moderately accel- 
erated sedimentation rate, a normal basal metabolism 
rate and a persistent leukocytosis. Now after one year 
in bed she still has tachycardia, a low grade fever, 
an accelerated sedimentation rate, and a moderately 
enlarged heart, but she never has had a murmur or 
reduplication of sounds, and electrocardiographic ex- 
amination shows no significant changes. 

Case 8—G. S., when first seen in 1942 at the age 
of 8, had lived in Florida for one year and had been 
ill six months with a low grade fever, an enlarged 
heart, aching in the legs and tachycardia. He had a 
persistent accelerated sedimentation rate, a negative re- 
action to the tuberculin and agglutination tests, a normal 
electrocardiogram, a persistent tachycardia, and a low 
grade fever in spite of months in bed. There was no 
history of acute rheumatic fever, but he had had 
attacks of tonsillitis followed by a tonsillectomy. He 
has been followed for one year and has continued to 
have a low grade fever, except in the summer, and a 
persistent tachycardia with a rate of 90 or over. There 
has developed a systolic murmur at the apex, which is 
heard better at times, especially when tachycardia, 
fever, and fatigability are more marked. Whether or 
not he, like the patient in the previous case, had 
rheumatic carditis, and whether it developed in Florida 
or was latent from previous infection elsewhere are 
matters open to question, but this is the type of case 
which, because of its slow development and limitation 
of the infection, would seem to offer most hope of 
minimal cardiac damage, if the condition is followed 
closely and the patient is kept in bed consistently 
while the febrile stage is present. 


CASES WITH ONSET OUTSIDE OF FLORIDA 


Case 9—J. C., aged 37, was first seen in 1935 be- 


cause of a complication of long-continued rheumatic 
disease of the heart. She had myocarditis, endocarditis 
and an enlarged fibrillating heart. She was in failure 
and was seen after she had had numerous emboli into 
the spleen and the brain from vegetations of the valves. 
She died in a few weeks completely disoriented and 
with great edema and anasarca. She had lived in N v 
York and was teaching in Florida because of her health. 
Case 10-A. G., aged 21, was seen in 1935 because 
of difficulty in performing the ordinary labors in a 
CCC Camp. He had always lived in other states in 
the North. He gave no history of rheumatic fever, 
only pneumonia six years previously. He had an en- 
larged heart, an apical thrill, a loud booming first 
apical sound, tachycardia with a rate of 90 at rest, 
and a rough, short, systolic murmur, which could have 
been a pericardial friction rub. He was not seen sub- 
sequently to make the differentiation. 
’ Case 11—H. R., aged 24, was seen in 1936 while in 
Florida on a vacation from Michigan. One month after 
her arrival there developed a febrile polyarthritis in- 
volving the joints in the legs and the arms, a recurrence 
of “inflammatory rheumatism” suffered six months pre- 
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viously after the birth of her baby. She had no signs 
of cardiac damage. She has not been seen subse- 
quently. 

Case 12.—W. S. B., aged 14, was seen in 1936 be- 
cause of dyspnea, cyanosis and fibrillation. He had a 
typical rheumatic heart with a double apical murmur, 
enlargement and tachycardia, which had developed 
after an attack of “double pneumonia” in New York 
at the age of 10, convalescence from which had been 
complicated by rheumatism. He was compensated by 
rest in bed and digitalization, and by careful living 
yas been able to go through high school and _ into 
college with adequate progress. 

Case 13.—J. T. C., aged 30, was seen in 1935 during 
an attack of fever associated with generalized aches and 
pains and great weakness. This was one of a serics 
of such bouts which had begun five years before in 
the Middle West, each one followed by periods of 
weakness, fatigability, pain in the chest, low grade 
fever, and a rapid heart rate. He gave no other history 
of frequent tonsillitis or rheumatic fever. All agglutina- 
tion tests gave negative results; he had a_ negative 
reaction to the tuberculin test and a moderately accel- 
erated sedimentation rate. His heart was enlarged 2 
cm. from the right of the sternum, the rate was 90 to 
110 depending on fever, and the apical first sound was 
loud and booming. To the left of the sternum there 
was a loud, blowing systolic murmur, and one day there 
was heard a systolic friction rub in the same area. The 
pulmonic second sound was greater than the aortic 
second sound. He was kept in bed for weeks, the 
enlarged heart subsiding gradually. When last seen in 
1936, he still had a systolic murmur,, fatigued readily 
and had pains in the chest on exertion. It was believed 
that this man had had carditis and rheumatic fever 
before coming to Florida. 

Case 14—R. C., aged 25,.was first seen in 1940 
during a period of depression because of fatigability, 
aches and pains in the chest, and two years of feeling 
badly with no other complaints except frequent attacks 
of sore throat. Examination revealed no enlargement 
of the heart and no tachycardia, though on exercise the 
rate went from 80 to 120, subsiding slowly to normal. 
There was no murmur, but at the apex there was a 
persistent double or split first sound transmitted to the 
left. Electrocardiographic examination showed chiefly 
a low R wave and an inverted T wave in lead 4. There 
was no history of rheumatic fever, and it is question- 
able whether or not he ever had rheumatic fever or 
carditis. When last seen in 1941, he had the same 
cardiac signs, the same fatigability, the same electro- 
cardiographic findings, a negative reaction to the tuber- 
culin test and to the agglutination test for undulant 
fever, and a slightly accelerated sedimentation rate. 
This case is included as a doubtful case of rheumatic 
disease of the heart though coronary disease has n:°- 
been ruled out. 

Case 15.—J. W., aged 22, was seen in an attack of 
rheumatic fever in 1941, a recurrence in a long series 
beginning twelve years before. He had been sent to 
Florida from the North because of the disease. He had 
a mitral stenosis, an enlarged heart, red swollen joints 
and subcutaneous nodules on the legs. While he was 
under observation there developed petechiae, an en- 
larged spleen and a septic type of temperature curve. 
He died six months later of subacute bacterial en- 
docarditis. 

Case 16—A. W., aged 8, was seen in 1940 because 
of conjunctivitis. She had been sent to Florida because 
of rheumatic fever suffered some months previously 
in New York, which had left her with “some cardiac 
damage.” She had tachycardia with a pulse rate of 90 
and a loud blowing apicai first sound, but no enlarge- 
ment, no murmur and no thrills. She was not seen 
again. 

Case 17—L. L., aged 7, was seen early in 1942 
because of sore throat, aching in the joints, swelling 
and redness of the knees. He had had tonsillitis fre- 
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quently and had been sent from New York “for the 
sun.” He had a white blood cell count of 17,100 with 
a temperature varying from 101 to 103 F. and was 
febrile three weeks. The joints gradually became nor- 
mal, and the sedimentation time returned from 53 to 
20 minutes. Tuberculin and agglutination tests all 
gave negative results. There were no signs of cardiac 
enlargement or involvement. Two months later his 
tonsils were removed. When last seen in the summer 
of 1942 he had had no recurrence of rheumatic fever. 
It was believed that the acute rheumatic fever had not 
developed in Florida as he had been in the South only 
one week when he became ill. 
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The year 1860 in Florida was one of agita- 
tion, unrest and half-hearted military prepara- 
tion. During the autumn the press began to dis- 
cuss the method of seceding in the event the 
Republican Party elected the President. On Oc- 
tuber 26, Dr. Holmes Steele, of Jacksonville, 
wrote to Messrs. Dyke and Carlisle of the 
Floridian and Journal, Tallahassee: 


Gentlemen: I desire through the columns of your 
paper as a central organ reaching . More portions 
of the state perhaps than any other, to make a sug- 
gestion which I think opportune I have been 
gratified to notice, in various portions of the state 
during the past year, that there have been several vol- 
unteer companies organized and equipped, both of 
infantry, cavalry, and artillery. First among them 
stands “The Jacksonville Light Infantry.” As _ the 
honored chief of this gallant corps I would invite the 
attention of the commissioned officers and \of the 
rank and file of all volunteer companies of the state of 
the propriety of associating in a volunteer battalion and 
applying to the ensuing legislature for a charter under 
which to organize and which shall grant to the battalion 
the privilege of electing its own officers . . . to give it 
activity, vigor and efficiency. The great advantages of 
such an organization . are too prominent and sug- 
gestive to require specification at my hands . . . The 
times, gentlemen, are ominous; and while viewing the 
signs, let us ‘in peace prepare for war’ for though no 
evil may come, yet it is the imperative duty of the 
state to arm... 

Holmes Steele, Captain 
Jacksonville Light Infantry.'** 
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Dr. Steele was a physician of “some note, 
and his interests were wide and varied. He had 
received his education in the political school 
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which taught the principle of states rights,** and 
had interested himself in affairs of government, 
national as well as local. In April, 1859, Dr. 
Steele had been elected mayor of Jacksonville, 
and about this time had become editor and man- 
ager of the Jacksonville Standard Newspaper. 
Somewhat prior to this, on April 30, 1857, he 
had been made Captain of the Jacksonville Light 
Infantry when it was organized. Thus Dr. 
Steele was physician, mayor, editor and captain. 
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One wonders how he was able to perform all of 
his duties adequately. Soon after he became 
mayor Dr. Steele stimulated the City Board 01 
Health jinto activity. ‘the May 12 issue of 
the Jacksonville Standard noted that “The 
Gentlemen of the Board of Health” were “ac- 
tively engaged in operating the town.” Garbage 
and sewage disposal became more adequate, 
lime was used more freely to disinfect the 
streets, and many fine shade trees were 
planted.** 

On July 4, 1859, the Jacksonville Light In- 
fantry held its first street parade. The elab- 
orate uniforms—coats of blue cloth with three 
rows of brass buttons down the front, pants of 
white and high caps with pompons—were color- 
ful. The company marched trom the Armory, 
then on the north side of Bay Street between 
Hogan and Julia, to the country, about where 
Florida Avenue now is located, for target prac- 
tice. Besides Dr. Steele other weil knowu res:- 


dents enrolled in the Jacksonville Light In- 
fantry were Mr. T. E. Buckman, Mr. S. Buff- 
ington, Mr. J. J. Daniel, Mr. Aristides Doggett, 
Mr. L. I. Fleming and Mr. O. L. Keene.'* 


Dr. Steele’s letter of October 26, 1860, stat- 
ing that the times were ominous and that it was 
the imperative duty of the state to arm, showed 
the trend. After the election of November 7 
the Floridian of Tallahassee voiced the com- 
mon sentiment of Florida when it declared: 
“Lincoln is elected. There is a beginning of 
the end. Sectionalism has triumphed. What is 
to be done? We say resist.’”’'** 

Governor Perry in his message to the state 
legislature recommended _ secession.” Dr. 
Baldwin was one of the few members of the 
legislature who took an active part against se- 
cession. The efforts of these few were futile. 

Florida withdrew from the Union on January 
10, 1861. Very soon thereafter the Jackso:- 
ville Light Infantry, having offered its services 
to the Governor, became the first company 
which the state accepted officially."** Detach- 
ments from the company were sent without de- 
lay to the mouth of the St. Johns River to 
erect fortifications. At Fort Marion in Saint 
Augustine four cannon were put on log carts 
and were hauled to the beach at Mayport, 
where they were installed on a high dune west of 
the “Run.” Here a fort, built of palmetto logs, 
was named in honor of its captain, Fort Steele. 
Above the fort floated the flag of: the Con- 
federacy and the company’s battle flag, which 
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had been made by “the ladies of Jacksonville” 
and presented by them in May, 1860."** The 
flag, like the first state flag of 1845, was in- 
scribed “Let Us Alone.” By April, 1861, the 
full personnel of the company was on duty at 
Fort Steele, and on August 10 officially was 
mustered into the Confederate Service as Com- 
pany A, Third Florida Infantry." In Novem- 
ber Dr. Steele was transferred from the com- 
mand of the company, which he had led since 
the time of its organization, to the Medical De- 
partment of the Confederate Army,'*” where he 
served with distinction until the end of the war. 
The Jacksonville Light Infantry remained at 
Fort Steele until the “Federal Squadron” ap- 
proached in March, 1862. Conieaerate author- 
ities, having decided not to defend Jacksonville, 
ordered the guns spiked at the fort and had most 
of the members of the company transferred to 
Cedar Keys.'*” 

During the war Jacksonville was occupied four 
times by Federal troops only to be evacuated 
promptly after each of the first three occupa- 
tions. This frequent change from Confederate 
to Federal, then back to Confederate control 
again, was most embarrassing to the “Loyal Citi- 
zens of the United States” and caused general 
confusion. Since there is considerable medical sig- 
nificance connected with the third occupation and 
evacuation of the city by Federal troops, perhaps 
it will be well to review here some of the interest- 
ing events leading up to and including the burn- 
ing of the city. 

The third Federal occupation of Jackson- 
ville took place on March 10, 1863, by the first 
and second regiments of South Carolina Volun- 
teers, negroes commanded by white officers. 
Immediately after landing from boats, in which 
they had come up the St. Johns River, the Fed- 
eral troops began erecting fortifications to guard 
the Florida, Atlantic and Gulf Central Railroad at 
its Jacksonville terminus. The Confederate troops 
under the command of General Finegan, cavalry 
and mounted infantry poorly provided with ar- 
tillery, were stationed near the railroad several 
miles west of Jacksonville.’** On the day follow- 
ing the landing Dr. James S. Meredith, serving 
as surgeon in the Confederate forces, was killed. 

On March 17 nearly all the women and chil- 
dren of Jacksonville were removed from the 
city, were met by a Confederate escort under 
flag of truce and were transported to safety in 
Lake City. Thereafter heavier and more fre- 
quent skirmishes occurred. In order to increase 
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the efficiency of the Confederate force, Lieutenant 
T. E. Buckman,* by an ingenious plan, created a 
“railroad battery.” A cannon was mounted on a 
flat car, and the car was attached to a locomo- 
tive. This battery could be run down the rail- 
road track within range of Jacksonville, the 
Federal fortifications could be bombarded, and 
then the battery could be withdrawn promptly. 
This railroad battery, commanded by Mr. Fran- 
cis Sollee of Jacksonville, became celebrated for 
its effectiveness, and the following year played 
an important role in the battle of Olustee.’** 


On March 22 and 23 the Eighth Maine 
and the Sixth Connecticut regiments arrived in 
Jacksonville to support the South Carolina regi- 
ments. Dr. J. D. Mitchell, who had practiced 
medicine in Jacksonville for about eight years 
prior to the war, was surgeon of the Eighth 
Maine. Dr. Alfred Walton was also a medical 
officer of this regiment. 


Dr. Walton wrote in his diary: 


Wednesday, March 25, 1863 .. . At 3:30 this morn- 
ing the rebels came down on the railroad and opened 
on the town with an 8-inch rifle gun. The first shot 
went through an unoccupied house next to our medical 
headquarters and exploded; turning us all out in a 
hurry. Just as I got out of doors the second one broke 
over our heads; the third one struck the roof of a house 
where a Union man and his wife were sleeping . 
The shell passed threugh the side of the house and im- 
bedded itself eight feet in the ground without exnloding. 
.. . Several of us dug out the shell and found it to be 
an eight-inch rifle of English manufacture. They got 
seven of these shells into the town before our gunboats 
got a range on them, when they beat a retreat 
After guard mounting this morning four companies ot 
the Eighth Maine, three of the Sixth Connecticut, and 
three of the negro regiment started out to tear up the 
railroad track to prevent’ the rebels from getting near 
enough with their steam gun to shell us. We had a 
four-inch rifle gun mounted on a small flat car and 
shoved it by hand . .. When four miles out we be- 
gan to tear up the track, and just then the rebels made 
their appearance down the track with an engine and a 
large eight-inch gun on a flat car, and they at once 
opened on us. The first shot struck in the center of the 
track just short of where Captain McArthur and myself 
stood, exploded, and a large piece of the butt of the 
shell ricochetted to the right, making a high curve, 
cut off the top of a tall pine tree, and fell into the 
ranks of Company I, Eighth Maine, who were march- 
ing in four ranks by right shoulder shift on a_ piece 
of plank road. It struck the musket barrel of Thomas 
Hoole of Brunswick, Me., taking off his head and 
scattering the “fragments all about. Passing to the next 
rank it took off the arm and partially tore out the 
bowels of Joseph Goodwin of Lyman, Me. He lived two 
hours. Passing to the next rank it took off the leg be- 
low the knee of another man. I soon had the ambu- 
lance corps at work picking up every fragment of 
flesh, hiding the piece of shell under the plank road, turn- 
ing over all the planks that had blood on them, and 
scattering soil over the spot. We very quickly obliterated 
all signs of anyone being hurt . . . We got to the town 
at 3 P. M. with no further loss.**° 


*Grandfather of the late beloved Dr, Thomas E. Buck- 


man, of Jacksonville (1891-1945). 
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A few days later preparations were made to 
withdraw the Federal troops from Jacksonville 
for the purpose of taking part in operations 
against Savannah and Charleston. Plans for the 
evacuation had been shrouded in secrecy for 
Federal protection had been promised the “Loyal 
Citizens of the United States,”’and the residents of 
Jacksonville had been told that the Federal troops 
would occupy the city for the duration of the war. 

Again Dr. Walton wrote in his diary: 


Saturday, March 28, 1863 ... At 9 A. M. some of 
the boys set fire to the Catholic Church, and it (to- 
gether with the parsonage, all furnished) was destroyed. 
Two other houses were also burned before the fire was 
put out. Our surgeon, Dr. Mitchell, formerly lived in 
this city, and at the breaking out of war, he stored 
some valuable paintings at a plantation of his about 
three miles out. The doctor and myself, with 150 men, 
went out to get them . . . We saw a large number of 
cattle but did not confiscate any as we are to leave 
town in the morning... 

Sunday, March 29, 1863: Before we were ready to 
embark the boys began to set fire to the city, and soon 
we had to hurry up for the smoke was getting rather un- 
comfortable . . . On my way down [I] ran into St. 
John’s Church, and groping through the smoke and fire 
I took from the altar a large gilt bound prayer book 
with this inscription on the cover: “St. John’s Episcopal 
Church, Jacksonville.” Farther down on Market Street 
I entered a burning building that appeared to be some 
kind of office (probably the clerk’s office) and from 
the table or desk I took a mannscript map of the city 
of Jacksonville.* Farther down I saw some negro soldiers 
setting fire, and from their songs and shouting they ap- 
peared to be having a good time , . . We got away from 
the wharf at 8 A. M.... and the last I saw of the city 
ef Jacksonville were the flames from the towers of 
St. John’s Church.**°** 


The burning of Jacksonville was described by 
the New York Tribune correspondent, under date 
of March 28,*** as follows: 


There must have been some understanding among 
the incendiaries with regard to the conflagration. At 
eight o’clock the flames burst from several buildings 
in different parts of the city, and at a later hour still 
more were fired. The wind then rose to a stiff gale, 
and the torch of the incendiary became unnecessary to 
increase the fire I am now writing on the 
deck of the fine transport ship, The Boston. From 
this upper deck the scene presented to the spec- 
tator is one of most fearful magnificence. On 
every side, from every quarter of the city. dense 
clouds of black smoke and flame are _ bursting 
through the mansions and warehouses. A fine south 
wind is blowing immense blazing cinders right into the 


*This probably is the map of 1859 which was presented 
to the Jacksonville Free Public Library by Mr. G. " 
Ackerly and which was reproduced in Part ‘III of this 
history. 

**In 1893 Dr. Walton wrote: “The prayer book above 
spoken of has been returned under the following circum- 
stances: When I was attending the medical college at 
Brunswick, Maine. in 1866, I roomed with an Episcopal 
family, and while there the pastor of the St. John’s Church 
was traveling through New England soliciting funds to re- 
build the church. I told him I had no funds to spare, but 
when he returned ... I would present him with something 
he would appreciate. I sent to Bangor for the book, and on 
his return presented it to him, much to his surprise. So 
through my confiscating propensity at that time the St. 
John’s Church has its prayer book. 

And now I return to Jacksonville the old map which I 
have had in my possession for thirty years. In all proba- 
bility there is no other like it in existence.’’1%° 
***March 29 is probably the correct date. 
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heart of the city. The beautiful Spanish moss, drooping 
so gracefully from the long avenues of splendid old 
oaks, has caught fire, and as far as the eye can reach, 
through those once pleasant streets nothing but sheets 
of flame can be seen, running up with the rapidity of 
lightning to the tops of the trees and then darting off 
to the smallest branches. The whole city .. . [is] 
being lapped up and devoured by this fiery blast .. . 
Is this not war, vindictive, unrelenting war? Have we 
gotten up to the European Standards?*** 

Fortunately the correspondent, from his posi- 
tion on the river, obtained an exaggerated view 
of the fire. General Finegan, from a point on 
the river near Jacksonville, discovered that the 
city was on fire and that the transports were be- 
ing loaded with Federal troops. He hurried into 
the town, arrived just after the departure of the 
last gunboat and was able to extinguish the 
fire in some valuable buildings. About six city 
blocks were burned over, and approximately 
twenty-five buildings were destroyed by the 
fire.**° 

Perhaps now we should turn our attention 
to the physicians of Duval County and study 
the role that each played in the war. We have 
already considered Dr. Holmes Steele and his 
part in the war, but we shall have more to say 
about him presently. 

Dr. J. D. Mitchell,’ to whom Dr. Alfred 
Walton referred in his diary, had been born in 
Maine in 1823. Having entered “Harvard Uni- 
versity” in 1846, he had been graduated in 
1850, and after practicing in St. Stephens, New 
Brunswick, had come to Jacksonville in 1852. 
Dr. Mitchell was a man of unusual force and 
character. His political views so differed from 
those of his fellow physicians in Jacksonville that 
at first he was not chosen to take part in 
activities of organized medicine in Duval 
County. Nevertheless, in spite of this wide 
difference of opinions none questioned his ver- 
acity. He was quite active in the fight to con- 
quer the yellow fever epidemic of 1857 in Jack- 
sonville. In 1862 he volunteered his services 
to the Union Army, soon was placed in charge 
of the General Hospital at Beaufort, South 
Carolina, and in the fall was made surgeon of 
the Eighth Maine Volunteers. It was as surgeon 
of the Eighth Maine that he returned to Jack- 
sonville when the city was occupied for the 
third time, and it was then that he went to his 
plantation, accompanied by Dr. Walton, to re- 
_ cover the valuable paintings which he had 
stored there at the outbreak of the war. In 1864 
he was made surgeon of the well known Thirty- 
First Maine Regiment, with which he served 
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until the end of the war. In 1865 he returned 
to Jacksonville, resumed the practice of medicine 
and lived to enjoy the sincere esteem and admi- 
ration of his medical colleagues. At the time 
of Dr. Mitchell’s death in 1893, Dr. Daniel de- 
livered an impressive eulogy before the Duval 
County Medical Association. Dr. Mitchell’s 
two sons, Neal and Sollace, were prominent 
physicians in Jacksonville at the turn of the 
century. We shall meet and come to know 
them through their constructive activity during 
the disastrous yellow fever epidemic of 1888. 

Dr. Emile T. Sabal had been born in Augusta, 
Georgia, November 20, 1835. He had graduated 
from the Long Island Medical College in Brook- 
lyn, New York, and had come to Jacksonville in 
1859. Soon after the outbreak of the war Dr. 
Sabal offered his services to the army of the 
Confederate States and in July, 1861, was sent 
to the fighting front in Virginia. After the war 
Dr. Sabal resumed the practice of medicine in 
Jacksonville, where he lived for the remainder 
of his life. At the time of his death on October 
11, 1907, Dr. Sabal was one of the best known 
physicians in northeast Florida.*” 

Soon after the outbreak of the war, Dr. 
Baldwin offered his services to the Confederacy, 
and was made Medical Director for Florida. He 
was stationed at Lake City throughout the dura- 
tion of the war.” Dr. Baldwin’s two letter 
books, a Medical Directory of Florida and that 
of the Chief Surgeon, District of East Florida, 
together with his case book of the General Hos- 
pital at Lake City, are preserved in the Confed- 
erate Museum in Richmond, Virginia. 

Dr. Daniel entered the service of the Con- 
federate Army as Surgeon of the Eighth Florida 
Regiment in May, 1862, and served actively 
throughout the war. He was with General Lee’s 
army at Appomattox and was mustered out 
April 9, 1865.** Dr. Daniel had married Miss 
Isabel Mary Fernandez* just before the out- 
break of the war, but unfortunately she died dur- 
ing his absence on the fighting line. Dr. Daniel 
returned to Jacksonville a young widower.’ 

Dr. D. C. Ambler,” ** probably the old- 
est physician in Jacksonville at the outbreak of 
the war, was a dentist as well as a physician. 
He had been born about 1800 and had come to 
Jacksonville about 1845. Like many other Jack- 
sonville physicians, Dr. Ambler was a versatile 
~~ *Sister of Dr. 1. D. Fernandez. We shall meet Dr. Fer- 


nandez soon after the founding of the Florida Medical Asso- 
ciation. 
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man. Not only was he a physician and dentist, 
but a notable inventor as well. Among his in- 
ventions are porcelain artificial teeth and sev- 
eral devices for the sewing machine. Also, he 
is said to have contributed a means of separat- 
ing cotton seed oil from the gummy product 
of the seed. Dr. Ambler made his permanent 
winter home in Jacksonville after 1846, but fol- 
lowing the outbreak of the war he sought refuge 
in Lake City. On March 10, 1865, “Judge” 
J. M. Daniel,* also a refugee from Jackson- 
ville, wrote to Major General Samuel Jones of 
the Confederate Army: 


Dr. D. C. Ambler . . . intends making application 
to be permitted to cross the lines and to pass for a 
time out of the Confederate States . . . His on'y son, 
Wm. Griffith Ambler [Daniel Griffith Ambler] became 
a member of Capt. Dickison’s Company in its first 
formation . . . The father and son are owners of funds 
and property in New Berlin, N. Y. to a large amount 

. For the purpose of securing this property and 
transferring it to the Confederacy the fath-r dros to 
pass . to Jacksonville, and from there to avail 
himself of such opportunity as may present itself to get 
to Canada—communicate with his friend in New Berlin 
—have his property converted into exchange on Eng- 
land . . . invest in material for railroads (so much need- 
ed here) ship to Nassau... and trust to running the 
blockade . . . Dr. Ambler is long past the age of mili- 
tary service, and his course has been such as to give 
me assurance of his loyalty—while the manly, gallant 
and loyal conduct of his son cannot but add strength 
to this assurance. 


It is not known whether this mission was 
attempted, but probably not for the war ended 
soon. It is known, however, that the son, Mr. 
D. G. Ambler, lived in Jacksonville for many 
years following the war and became one of Duval 
County’s best known citizens.** 

Army surgeons during the war deserve a great 
deal of credit for their accomplishments. It will 
be remembered that at that time little or nothing 
was known of aseptic technique, yet it has been 
estimated that the mortality rate in major oper- 
ations, such as amputation of a lower extremity, 
was a little less than 20 per cent.*° The use of 
ether and chloroform as anesthetics had become 
common prior to the war, and they were used 
during the war, but to what extent there was a 
shortage of these anesthetics in Florida has not 
been determined.” 

The casualty and mortality rate of soldiers 
from Duval County is not known, but for the 


*Father of Dr. Richard P. Daniel. 
**Mr. Ambler, executor of the estate of Dr. Baldwin after 
the latter’s death in 1898, found Judge Bethune’s Diary of 


1829 to 1833 and Dr. Baldwin’s meteorological observations 
at Jacksonville dating back to 1839 among the papers of the 
estate. Recognizing the value of these records, Mr. 
Ambler presented them forthwith to Mr. Alexander J. 
Mitchell of the United States Weather Bureau in Jackson- 
ville. In 1931 Mr. Mitchell gave these priceless records to 
the Florida Historical Society, and they now may be ob- 
served in the Library of the Florida Historical Society at 
Saint Augustine. 
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state as a whole the rate seems high. Of more 
than 16,000 citizens who had gone to war more 
than 1,000 were killed outright on the field of 
battle, and more than 5,000 were wounded, 
many of whom died. Yet, disease killed as 
many as or more than did bullets. It has been 
estimated that at least 5,000 Florida soldiers 
died before the war ended.**” ** 


There was a great shortage of doctors in 
Duval County during the war. In fact, we 
have no record that there were any bona fide 
physicians here whatever. There were untold 
hardships. Soldiers coming home on furlough 
often brought contagious diseases such as 
measles, mumps, and smallpox, and spread lice 
and scabies.*** 


Following the war there was a great influx 
of people into Jacksonville, which crowded the 
hotels and boarding houses. Many of these 
people were refugees and soldiers who were re- 
turning to their homes, while many were new 
comers who felt that Jacksonville was strate- 
gically located and offered opportunity for the 
future. Unfortunately, the city was prostrate. 
Much of the property had been destroyed, and 
accommodations were quite inadequate. The 
summer of 1865 was said by one of its oldest 
citizens to have been the hottest Jacksonville 
had ever experienced. The streets and yards were 
strewn with garbage and trash, and the crowd- 
ing of people together in dirty tenements ro- 
sulted in increase and spread of disease. In the 
early fall a rumor arose that there was yellow 
fever in Jacksonville. Apparently, however, this 
rumor was spiked when the Florida Union 
published on October 7 “a testimony of physi- 
cians” that the city was relatively healthy despite 
the unfavorable circumstances.” 


By late fall, 1865, eight physicians had 
taken up the practice of medicine in Jackson- 
ville. Times -were hard, and collections were 
poor. On November 4 these eight men called 
a meeting of the Duval County Medical So- 
ciety and resolved that while they were “will- 
ing to do the work of charity and administer 
to the truly indigent,” they were not willing 
to treat those persons who were “able yet too 
lazy and dishonorable to make effort to pay their 
physicians.” They further resolved that they 
would report delinquents at the regular meetings 
of the society and that no member of the society 
would treat a delinquent until he had made satis- 
factory settlement with his physician. The resolu- 
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tions were published repeatedly in a local paper 
and were signed by: 

A. S. Baldwin, M. D., President 

Holmes Steele, M. D. 

E. T. Sabal, M. D. 

H. G. Vaughn, M. D. 

George H. McPherson, M. D. 

J. A. S. Todd, M. D. 

M. J. Murphy, M. D. 

R. P. Daniel, M. D., Secretary.*“*° 

Toward the end of the year smallpox made 

its appearance in Jacksonville. On January 17, 
1866, the city council, meeting in the council 
chamber, offered the following resolution: 


Whereas, the smallpox is prevailing to some extent 
among the colored people within the corporation, now 
for the purpose of preventing the further spread of dis- 
ease and of improving the general sanitary condition of 
the city, be it 

Resolved, that the several ward committees of the 
city be required to visit their respective wards and compel 
the inhabitants to thoroughly and efficiently police their 
property and take such measures as are necessary .. . 
and that the afternoon of January 18 bé set apart for 
this duty. 

H. H. Hoeg, Mayor.*** 


On February 7, Dr. Daniel relieved Dr. 
Mitchell as Health Officer in charge of the 
smallpox hospital. There were 25 patients with 
smallpox confined to the hospital at that time.’ 
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It is probable that the building was that hos- 
pital which had been built on block 98 in 1854 
and which previously has been described. On 
May 7, there were ten patients remaining in the 
hospital,” and on June 4, the last report that 
is available, there were five remaining.’’’ Ap- 
parently the disease disappeared gradually. 

It has been said that part of the -work under- 
taken by the Freedmen’s Bureau was vaccina- 
tion against smallpox and that thousands of 
negroes in Florida received the preventive treat- 
ment.'** The Florida Union, a Jacksonville news- 
paper owned and edited by Mr. J. K. Stickney, 
whose views for the most part were northern 
and ardently Republican, published an _ edito- 
rial written by Mr. Stickney in the fall of 1865 
on the evils of the Freedmen’s Bureau, which 
bears considerable weight. After examining 
newspapers from New Orleans, Mobile, Mont- 
gomery, Nashville and Macon, Mr. Stickney de- 
clared: 


These papers are full of matter to show the wretched 
operations of the Freedmen’s Bureau and the evil in- 
fluences it is exerting on the southern negro. Good 
order among our negro population seems to depend 
in a great measure upon the removal of this organiza- 
tion from the south, for though well designed, many of 
its agents pervert its legitimate operations and are con- 
verting it into an engine of mischief.’** 
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Soon after the war Dr. Steele wes elected 
to represent Duval County in the State Sen- 
ate.’ In April, 1866, he was elected Mayor of 
Jacksonville for a second term,*'*’ and in April, 
1867, was appointed to succeed himself.’** Prior 
to this, in September, 1865, Dr. Steele had be- 
come Associate Editor of the Florida Union.’ 
Mr. Stickney, an ardent Republican, and Dr. 
Steele, an equally ardent Democrat, seem to have 
gotten along well at first, as Editor and Asso- 
ciate Editor. 

Dr. Steele had a vigorous feud with the Editor 
of the Jacksonville Herald in the fall of 1865, 
for the political views of the two men were 
strongly divergent, and it was obvious that they 
did not like each other. Dr. Steele’s style and 
his ability to express himself in a vitriolic man- 
ner are illustrated here. 

The Editor of the Herald had written: 

Dr. H. Steele, formerly of the recruiting service in 
the rebel army, has become associate editor of the Union. 
— Se a issue of that paper affords an illus- 

man convinced against his 
Is of the same opinion still.'4* 

In reply, Dr. Steele wrote in the Florida 

Union: 


will 


Your facts like your philosophy and politics are con- 
ceived in dark places, and consequently are brought 
forth in error. The Associate Editor of this paper begs 
to decline “the soft impeachment.” He was not “form- 
erly of the recruiting services in the rebel army” as the 
“people of Florida” whom you are striving, in true 
missionary spirit to enlighten, very well know. He 
did not stay in the rear to send others but went him- 
self and took “a front place in the picture, near the 
flashing of guns.” Not having been “convinced” either 
with or “against his will” he pleads guilty to being 
“of the same mind still” upon all subjects where prin- 
ciple was involved. But yet those questions being 
ettled by a force to which he yields, he has set them 
to rest forever, and having by oath asserted that purpose, 
ind given in an honest adhesion and allegiance to the 
Federal Government, none but those whose moral infamy 
fits them for perjury can raise the shadow of a ques- 
tion as to his loyalty, either by assertion or insinua- 
tion.**” 


On another occasion Dr. Steele wrote an edi- 
torial entitled, “The Jacksonville Herald and 
[ts Fuglemen,” and went on to say: 


The astute editor of this “Hybrid” sheet produced 
last week a very learned literary contribution on the 
“Press of Florida” which is as profound in its analytical 
force as it is chaste in its style and tropes. In treating of 
the history and character of the Herald, however, a 
modest diffidence which we applaud, confined him to that 
period of its existence when we [Dr. Steele] . . . were 
its conductor, and of course, forbade him to mention 
.1ught of its brilliant history since it passed into the 
hands of the mongrel crew of miscegenators, from whose 
moral putrefaction a phosphorescent light has been shed.**° 


In March, 1867, Dr. Steele withdrew as As- 
sociate Editor of the Florida Union. In the 
correspondence of the Savannah News and 
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Herald the following note, dated March 17, ap- 
peared: 


. . . It is with regret that I inform your readers of the 
withdrawal of Dr. Steele from the editorial depart- 
ment of The Florida Union. ‘lhe loss of this polished 
gentleman and accomplished scholar will be seriously 
felt by his world of friends, who so much admired 
the bold and independent course he has pursued since 
the close of the late unhappy war, in detense of that 
which he believed to be due from a nation of people 
who boasts of one of the best governments under the sun. 
Dr. Steele was educated in the school that taught states 
rights principles, and for a number of years has been 
a decided advocate of democratic doctrines. The Doctor 
was bitterly opposed to the Sherman Military bill 
and could not consent to support a measure that 
brought his own head to the biock and at the same time 
disenfranchised so large a number of his most cherished 
friends. Consequently he witharaws from The Florida 
Union, and wishes our common country well.'*' 


On May 7, 1867, Dr. Steele died. A letter 
from Jacksonville, dated May 8, and published 
under “Correspondence of the Floridian,” stated: 


You have probably ere this . . . [heard] of the death 
of our honored Mayor, Holmes Steele, who is also known 
to your community as the Senator from this district. His 
death occurred at half past nine A.M. yesterday morning. 
He had been disabled by sickness tor the past two months 
but was about the house a aay or two before his end. 
He was, however, in his weak condition again prostrated 
and died from congestion of the brain and other attend- 
ant symptoms. The following are the resolutions of 
Council, passed last evening: 


Resolved . . The members of the Council will wear 
the usual badge of mourning for thirty days. 

Resolved, that the council room be draped in mourning 
for the space of thirty days. 

Resolved, that the merchants of the city, out of respect 
for our late esteemed Mayor and fellow-citizen, be requested 
to close their stores and places of business during the after- 
oe from two to seven o’clock P. M. Wendsday, May 8, 
1867. 


P. S. At the time of writing this postscript, all the 
stores on Bay Street are closed in compliance with the 
request of the city council in respect to the memory of 
Dr. Steele. No distinction is made in this observance. 
The colors of the United States Steamer in port here are 
at half mast . . .?°? 


Dr. Steele is buried in the old city cemetery 
without a marker on his grave. The record book 
of burials indicates that his grave is Number 3, 
Lot 56, Section 2, but gives no other informa- 
tion.’ Physician, State Senator, thrice Mayor 
of the city, Editor, Captain and colerfu: figure 
during the war between the states, Dr. Steele 
lies today in an unmarked grave, unhonored and 
almost unknown. 

Let us consider now the health of the com- 
munity from some of its more general aspects. 
Many children in the postwar period were “pale 
faced and big stomached” or what commonly was 
called “puny.” By no means were all of these 
children among the very poor. They ate dirt, 
clay, pinebark and sometimes soap. Many par- 
ents believed that this perverted appetite was the 
result of a “naturally bad physical condition,” 
and sometimes they started their children chew- 
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ing tobacco to break up their bad eating habits. 
For physicians to teach parents that infestation 
of the intestinal tract with worms was often 
the cause of their children being “runty and 
puny” was a labor of years. 

In the postwar period many patent medicines 
appeared on the market. There was a great de- 
mand for “dead shots” and “worm vermifuges.” 
Likewise, there were many remedies for the treat- 











CONFISCATION SALES. 





e Virtue of sundry writs of Venditions Azponas, is- 
sued out of the District Court of thel'nited States for the 
Northern District of Florida, and to we directed, I wild 
expove to sale by Public Auction, in front of the Market 
House in the City of Jacksonville, on the 27th day of 
March, 1865, at ten o'clock in the forenoon of that 
day, the following described land and real estate, situ- 
ated in the city of Jacksonville and State of Florida, 
and known and designated on the map or plat of the 
city of Jacksonville as follows : 

Lota No, one (1) and four (4), in Blocka No. six (6), 
and Water Lots Now. nine (¥), twenty-four (24) and 
twenty-five (25), late the Emate of Theedore Hart- 


Lot Mo. one (1) in Klock No. thirty-one (81) late the 
Estate of Cyrus W. Binbee. 

Lots No. eight (8) and nine (9), in Block No. thirty- 
A late the Estate of George ('. Powers. 

N6. six (6), im Hlock No. forty-one (41), Lot No. 
five (6), in k No. thirty-seven (37) and Water Lot 
No. twenty-two (22), late the Estate of Thomas @. 
Melmen. 

Also all that certain piece or parcel of land. aiwate 
lying and being, in the Oounty of Duval and Btate ot 
Florida and bounded and described as follows, to wit: 

Beginning at the mouth of Hogan's (reck on the 
St. John's river, and running thence up the said creck 
twenty chains; thence, easterly twenty chaius; thence, 
southerly twenty chains to the bank of said river; and 
thence, along the bank of said river, to the mouth of 
said creek, and more perticulariy described in a deed 
from John Bromptiey to Belchasse and Finegan; re- 
corded in the Public Records of said Conaty of Duval, 
late the Estate of Joseph gg. oy 

Also, 25 bbis. Rosin, 13 bbix. Spirits Turpentine, 9% 
bates Cotton, one Cotton Gin, one Stationa Engine, 
one Copper Boller and worn, one Corn Mill, 600 bars 
(more op teas) rail road fron, one pair Fairbank's 
Platform Scales. Prize property. 


ALSO 
4 

To be sold in the City of Fernandina, 
Rtate of Florida, on the THIRD DAY OF APRIL, 1865, 
atten o'clock, in the forenoon, in front of the Post 
Office, all thone certain lots, plecca and parcels of land 
situate, lying and a the City of Fernandina and 
State of Florida, and known and designated on the 
Map or Plat of said (ity of Fernandina as follows: 

Lots No. one (1), two (2), thirty (30), thirty-one (31), 
thirty -two (32), and thirty-four (34), in Block No. 
(16), late the Extate of David L. Yulee. 

e said several lots, pieces and parcels of land hav- 
ing becn taken in execution, at the suit of the United 
Sates, will be soll an the property of the persons re- 
spectively above named as the owners thereof. 

JOKBEPH REMINGTON, 
" Me States Marshal, Northern District of 
0. 





Method by which property was confiscated following the 
war, 
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ment of disease that were prepared in the home. 
Notable among these home remedies for “puny 
children” were “vinegar and nails” and “Jerusa- 
lem Oak Candy.” “Vinegar and Nails” was 
made by soaking rusty iron nails in vinegar 
until the rust dissolved. This solution, ap- 
parently, was the children’s iron tonic. “Jerusa- 
lem Oak Candy” was prepared by boiling Jeru- 
salem Oak roots in water until a strong tea had 
been made. This tea was then mixed with 
syrup or molasses and boiled into a candy. This 
candy medicament apparently had considerable 
value in treating hookworm, for we know today 
that oil of chenopodium is an extract from Je- 
rusalem Oak. 

Remedies from the woods were often used 
to combat disease. Tea made from boneset or 
smartweed was used in treating malaria; gum 
from resinous pines mixed with copperas (iron 
sulphate) was a treatment for anemia; Ginseng 
was a remedy for rheumatism; and _ sassafrass 
was commonly employed as a “blood purifier.”*” 

In 1868 a negro woman suffering with 
Asiatic cholera is said to have taken the dis- 
ease from Jacksonville to Cedar Keys, where it 
became epidemic.’** This is the only evidence 
available that cholera ever existed in Jackson- 
ville, although it is known to have been prev- 
alent in Fernandina, Apalachicola and Key 
West, notably in 1833 and 1853.*°" *** 

Toward the end of the eighteen sixties, just 
before the turn of the decade, Dr. Baldwin, by 
purchase, regained possession of his confiscated 
property and prepared to build.’ A few years 
later in Dr. Baldwin’s home and office, on the 
northeast corner of Laura and Adams Streets, 


the Florida Medical Association was to be 
founded. 
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EXPERIMENTAL STUDIES ON ALIMENTARY 
AZOTEMIA; IV. ROLE OF THE LIVER AND KIDNEYS, 
HARKINS, HENRY N.; HOOKER, DONALD H.; BOALS, 
ROBERT T.; BRUSH, BROCK E., AND CHUNN, C. 
FRANK, DETROIT, SURGERY 14: 891-897 (DEC.) 
1943. 


In this fourth paper of a series describing ex- 
perimental studies on alimentary azotemia, the 
authors present their observations on the amount 
of azotemia occurring in experimental animals 
with impaired hepatic circulation following the 
ingestion of blood. Since azotemia denotes the 
presence of urea or of other nitrogenous bodies 
in the blood in abnormal amounts, they prefer 
the term “alimentary azotemia” for this urea 
svndrome, defining it as azotemia due to inges- 
tion of excessive proteins. 


Their study of increased blood urea nitrogen 
following the introduction of blood into the in- 
testinal tract was undertaken because of the man- 
‘lest difference in the importance of the syn- 
drome depending on its cause. In the treat- 
ment of bleeding peptic ulcer, for example, they 
note that when one is in doubt about operating, 
an increased blood urea due to renal or hepatic 
ivolvement might influence the decision far 

ore than an elevation due to absorption of di- 
‘ested blood. They conclude that in this con- 
dition probably a large share of the resultant 
azotemia is alimentary azotemia due to inges- 
tion of blood proteins although in part it may be 
caused by other types of extrarenal azotemia 
and in some instances by actual renal azotemia. 
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In the experiments reported, the blood urea 
nitrogen levels were observed following the ad- 
ministration of whole blood or red blood cells 
by stomach tube in standard doses, as pre- 
viously described, to dogs with Eick fistula, with 
reverse Eck fistula and with both portal vein 
and vena cava ligated. Red blood cells were also 
given by duodenostomy tube to 5 dogs following 
total hepatectomy. These studies demonstrated 
alteration in the degree of alimentary azotemia. 
Elevation was greatest in the animals with a 
reverse Eck fistula; moderate in those with both 
portal vein and vena cava ligated, and in normal 
animals; and inappreciable in those with Eck 
fistula and in the hepatectomized animals. 

Decrease in plasma prothrombin was dem- 
onstrated in the 5 hepatectomized dogs. Also, 
in 2 of these animals the blood nonprotein nitro- 
gen levels exhibited a definite rise in the ab- 
sence of alimentary azotemia. The authors re- 
gard of especial interest the fact that in these 2 
dogs the most steady decrease in blood urea ni- 
trogen was observed, demonstrating the lack of 
parallelism between the changes in these two 
nitrogenous compounds in their experiments. 

In a brief note on the role of the kidneys 
in alimentary azotemia, mention is made of a rise 
in blood urea nitrogen in 2 dogs with renal 
damage produced by roentgen rays. On admin- 
istration of red blood cells by stomach tube, the 
rise was relatively of about the same extent as 
that occurring in normal dogs, but differed in 
that it tended to be more prolonged and started 
from a higher base line. 
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CONSERVATION OF VISION 
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Luruee C. Prowen, BLD...A47....cccccccesces Pensacola 
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REPRESENTATIVES TO INDUSTRIAL COUNCIL 


k. Renrro Duke, M.D., _ Cf reer Tampa 
Junius C. Davis, M.D...A-47......ecceeceeeseee Quincy 
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COUNCILOR DISTRICTS AND COUNCIL 


Freverick J. Waas, M.D., Chm...AL-45....Jacksonville 
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Second—G. Witmot Brown, M. 03-46 ...00 Tallahassee 
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Sixth—Epcar Watson, M.D.. .6-45....-+++-+++ Lakeland 
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Wasren C. JonmS, M.D... .cccccccccccesevcccces Miami 
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MEDICAL SERVICE PLAN 
AUTHORIZED BY LAW 


Enacted by the 1945 Legislature House Bill 
883 now becomes a law. This notable accom- 
plishment deserves broad commendation through- 
out the state from the profession and the laity 
alike. This new law is an Enabling Act which 
authorizes any five or more persons to unite for 
the purpose of organizing a nonprofit medical 
service, with or without plans for hospitalization, 
which is to be controlled by a board, the majority 
of whose members are honorably practicing medi- 
cal doctors. The passage of this simple measure 
is the initial progressive step in solving the vexa- 
tious problem of adequate medical care for Flori- 
dians in the less remunerative walks of life. 

As the memory of the activities of the 1945 
Legislature gradually recede into the dim vistas 
of the past, this one provision in particular will 
long be held in bright and shining remembrance 
by many members of the Association. For a 
decade or more its officials and members have 
devoted much thought and effort to the study 

f ways and means and to the evaluation of 
measures taken elsewhere to meet this perplex- 
ing question. As they have ruminated over some 
‘orm of legislation to aid and abet the various 
ans of hospitalization in operation for the last 
everal years, the need for a medical service plan 
has become increasingly clear. That provision 
‘or hospitalization alone is insufficient in itself 
has gradually come to the surface of the simmer- 
ing, bubbling stew of social and political activity 
that has focused national attention on the medi- 
cal care of persons who either do not have or are 
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supposed not to have medical and hospital care 
available. In consequence, there has arisen a 
growing realization in recent years that a work- 
able plan of medical service must be added to 
provision for hospitalization. 

For two reasons doctors of medicine are 
themselves the ideal ones to furnish this service. 
In the first place, if they do not evolve such a 
plan, they will in all likelihood have one not of 
their making forced upon them in the not too 
distant future. In keeping with the true spirit of 
democracy, it is obviously best to engage in any- 
thing voluntarily, especially anything of such 
moment as the practice of a profession. In the 
second place, since statistics reveal that under 
the medical service plans in operation physicians 
usually receive about one half of their regular 
minimum fees, it follows that if they are to 
work for less, it is better for them to work for 
themselves for less than for someone else. 

While many of the national legislators do not 
favor governmental control of medicine, the 
consensus among them nevertheless is that the 
present system of the operation and practice of 
medicine and the dispensing and distribution of 
such service has many defects. Accordingly, 
they hold that if the doctors of medicine do not 
themselves make the necessary changes to rem- 
edy these faults, changes will be made whether 
they will or no. One need take but a single 
swift glance at the operations of the OPA to 
visualize what might be in store under compul- 
sory medical service plans. 


Whether the medical service plan is best 
suited to the needs of the prospective recipients 
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of the medical service remains to be determined. 
At the present time nonprofit plans of hospitali- 
zation are in operation in about forty states; in 
approximately twenty states medical service 
plans of some sort are in use, and their number 
is increasing. This approach appears therefore 
to be the best one so far devised, and the plan is 
offered as a sincere attempt at a solution of the 
difficult problem. 

To the host of persons, legislators, physicians, 
committeemen -and interested members of the 
laity, who made possible and participated in the 
enactment of House Bill 883, the Association 
tenders its thanks. It joins with the many citi- 
zens in the lower income brackets who will even- 
tually benefit by the act in expressing genuine 
appreciation of this constructive piece of legis- 
lation. 

It is said that when any subject is under 
discussion, regardless of its merits, one third will 
be for it, one third will be against it, and one 
third will never make up its mind as to exactly 
what it wants. With the foundation now secure 
in the Enabling Act, the most suitable plan of 
medical service for Florida is yet to be con- 
structed. It is time to decide what is wanted, 
work out the plan in full accord and then exe- 
cute it with wholehearted support and dispatch. 

Harold D. Van Schaick. 


-—4 


RELOCATED PHYSICIANS 
TEMPORARILY LICENSED 


Additional relocated physicians have been 
granted temporary licenses to practice medicine, 
each in a specified county in Florida, by the 
State Defense Council. 


NAME T. &. COUNTY 
Hodgson, Jane E. 43 Volusia 
Mudge, Murray Fairbanks 44 Pasco 
Chayes, Dorothy J. 45 Leon 
Wyllys, H. A. 46 Putnam 


ra 


“COURAGE AND DEVOTION BEYOND THE 
CALL OF DUTY” 


Through the cooperation of Mead Johnson & Com- 
pany, $34,000 in War Bonds are being offered to physi- 
cian-artists (both in civilian and in military service) for 
art works best illustrating the above title. 


This contest is open to members of the American 
Physicians Art Association. 
F. H. Redewill, Secretary, Flood Building, San Francisco, 
Cal., or Mead Johnson & Co., Evansville 21, Ind. 


For full details, write Dr. 
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Dr. H. A. Barge of Miami has been awarded 
the Algernon Sydney Sullivan medal by Mercer 
University. This medal is given to the alumnus 
rendering the outstanding service of the year. 
Since 1933, Dr. Barge has engineered the build- 
ing and endowment drive for Mercer University, 
placing the institution in the five million dollar 
class. 

Zw 

A special honor has come to Dr. Thomas E. 
Daly of West Palm Beach, who served in Eng- 
land for some time as captain in the Army Medi- 
cal Corps. Capt. Daly has been appointed a 
Fellow in the Royal Society of Medicine for his 
interest and work in regional nerve block, ac- 
cording to word received by his friends. He is 
now in this country, recuperating from an ankle 
injury. 

vw 

Dr. William E. Sinclair of Orlando announces 
that after twenty-five years’ practice in the 
specialty of pediatrics he now limits his work to 
that of consultant pediatrician. 

Zw 

Dr. Homer L. Pearson, editor of the Journal, 
spent a day in the central office of the Associa- 
tion, Jacksonville, the middle of May, on matters 
pertaining to the Journal. 

Sw 

The Florida Radiological Society met at Or- 
lando May 5 and 6 for scientific sessions and the 
election of officers. The following were elected: 
president, Dr. John A. Pines, Orlando; vice- 
president, Dr. Charles M. Gray, Orlando, and 
secretary-treasurer, Dr. James F. Pitman, Lake 
City. 

Zw 

Dr. L. W. Martin, Sebring, announces that 
he has resumed his practice. Dr. Martin was 
discharged from military service on May 2, 1945. 


Dr. Abram F. Thomas, Cocoa, has returned 
from New York, where he spent two months tak- 
ing a postgraduate course in obstetrics and gyne- 
cology at the New York Polyclinic Medica! 
School and Hospital. 

aw 

WantTep.—Association with good physician 
or location to practice in medium or large city 
Age 42. Special training in abdominal surgery 
internal medicine and laboratory work. Instruc 
tor for six years in medical colleges. Write 69-4 
P. O. Box 1018, Jacksonville 1, Florida. 
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PAUL BROWN WELCH 








Someone once wrote, “A leader has two char- 
acteristics. In the first place, he’s going some- 
where. In the second place, he’s usually per- 
suading others to go with him.” That was true 
of Paul Welch. And his enthusiasm and energy 
in seeking to bring about what he considered 
progress may have been the factor which caused 
nis demise in the prime of life. He was a man 
with forceful opinions and one always profited 
by an argument or conference with him. 





























Dr. Welch came to Miami in 1926, after 
having served as instructor at both the Univer- 
sity of Illinois and Rush Medical College. He 
was graduated from the University of Illinois 
in 1913. He concerned himself chiefly with dis- 
eases of the gastrointestinal tract, but never 
failed to remember that gastrointestinal symptoms 
are frequently due to other pathologic anomalies, 
and he was considered a keen clinician. 
























In 1938 he was president of the staff of Jack- 
son Memorial Hospital and for a considerable 
time served as chief of the department of gas- 
troenterology. He wrote many articles on vari- 
ous phases of gastroenterology based on accu- 
rate and painstaking work. 


He was a member of the American Gastro- 
Enterological Association, the American Medi- 
cal Association, the Florida Medical Association, 
ine Dade County Medical Society, the Southern 
iedical Association, the American College of 
oysicians, the Sociedad Estudios Clinicos of 
Havana, Cuba, and the American Board of In- 
rnal Medicine. 






Dr. Welch had a number of interesting hob- 

including woodworking and floriculture, 

nd he was as enthusiastic about his avocations 
he was about his vocation. 







The medical profession of Dade County and 
the State of Florida regrets his passing and pays 
Aomage to “a good Doctor and a Man’s Man.” 


. 
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ANNOUNCEMENT—Jesse L. Williams, D.D.S., 
332 St. James Building, Jacksonville, will limit 
his dental practice to Peridontia beginning June 















FOR PHYSICIANS—SURGEONS—DENTISTS 
EXCLUSIVELY 


All Premiums Come from Physicians, Surgeons, Dentists 
All Claims Go to Physicians, Surgeons, Deintists 


For 
$32.00 
per year 

For 


$64.00 





$5,000.00 accidental death 
$25.00 weekly indemnity, accident and sickness 








$10,000.00 accidental death 





$50.00 weekly indemnity, accident and sickness per year 
For 

$15,000.00 accidental death $96.00 

$75.00 weekly indemnity, accident and sickn per year 








ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


43 Years Under the Same Management 
$ 2,700,000.00 INVESTED ASSETS 
$12,700,000.00 PAID FOR CLAIMS 


$200, 000 deposited with State of Nebraska for protection 
of our members 
86c out of each $1.00 gross income 
used for members’ benefit 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building, OMAHA 2, NEBRASKA 











Alen ’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 


E. W. Aten, M.D., Department for Men 
H. D. ALLEn, M.D., Department for Women 
Terms Reasonaove 
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ADVERTISEMENT 





From where I sit 
4y Joe Marsh 





The Walters are a 
One-Family USO 


Saturday night is open house for 
service men at Dr. and Mrs. Walters’. 
They spread out sliced turkey and 
chicken, hotwreads and cake, sweet 
cider and ice-cold beer—and let any 
service man who wants to, come and 
help himself. 


Some townsfolk were doubtful when 
they heard about it. Thought the fellows 
might get obstreperous or take advan- 
tage of the Walters’ hospitality. But the 
men are quick to recognize that here’s a 
real American home, where friendli- 
ness and moderation are just naturally 
observed. 


And do they appreciate it! A touch 
of home life, hospitality, good food, a 
pleasant glass of beer or cider—and 
afterwards maybe a sing around the 
piano, or a chat before the fire. 


From where I sit, a lot more families 
could take a tip from the Walters’, and 
give our service men a chance to spend 
off hours in homelike surroundings, in 
an atmosphere of moderation and good 


fellowship. 


» Copyright, 1945, United States Brewers Foundation 
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RIES ir tte 2 REE 
OTTO WILLIAM SCHWALB 


Dr. Otto W. Schwalb died suddenly at his 
home in Ft. Lauderdale, April 17, at the age of 
42. At the time of his death he was Director 
of the broward County reaita Department. 

Dr. Schwalb was a native of Savannah. He 
was graduated from the University of Georgia 
School of Medicine in 1928 and was awarded a 
Master’s degree in Public Health at the Univer- 
sity of North Carolina in 1940. He engaged in 
private practice in Savannah until he became 
Regional Director of Schoo! Lunch Rooms for 
the WPA. He was appointed Director of the 
Broward County Health Department in May, 
1941. 

it was through Dr. Schwalb’s efforts that a 
drive was conducted in Ft. Lauderdale to secure 
funds for the construction of the present shelter 
for patients with advanced tuberculosis. Also in 
cooperation with Dr. Robert Blessing, he was 
largely responsible for the reopening of county 
baby clinics. 

Dr. Schwalb was a member of the Broward 
County Medical Society, the Florida Medical 
Association, the American Medical Association, 
the Lutheran Church of the Ascension in Sa- 
vannah, and the Theta Kappa Psi medical frater- 
nity. He is survived by his wife, Agnes Schwalb; 
a son, Otto, Jr.; a daughter, Suzanne; his 
mother, Mrs. Clifford Schwalb; a sister, Miss 
Gertrude Schwalb, both of Savannah, and two 
brothers, Major Fred and Capt. Clifford Schwalb, 
both with the United States Army. Burial was 
at Savannah. 


i Ba he aE ai. 
LU VAN LEER BROWN 





Dr. L. V. L. Brown of DeLand died at his @ 
home on March 20 after an illness of several q 


months. 


to DeLand eighteen years ago. 


Dr. Brown was a past president of the Volu- q 
sia County Medical Society, a member of the 


Florida Medical Association and the American 
Medical Association. He was also a member of 
Syria Temple AANOMS, No. 650 F. & M. 






Born in Manesquam, N. J., March 31, 187°, | 
he received his medical training at the Univer- | 
sity of Pennsylvania School of Medicine, from § 
which he was graduated in 1902. He served over- | 
seas as a captain during World War I, and came 4 
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Dr. Randolph’s Sanitarium 
JACKSONVILLE, FLORIDA 
Registered A. M. A. 

FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburben location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE 5, FLA. 
PHONE 2-2330 














FOR EXCEPTIONAL 
CHILDREN 


Physically and 


The _ Bro wn S chool | enclonatiel 


psychiatric service, oc- 
cupational therapy. 


San oM arcos, Texas beating ana’ fishing 
the year ’round. State 


License. View Book 
Bert P. Brown, 
Director 
Box 177 
San Marcos, Texas 











Sursical Supply Company 


T. EMMETT ANDERSON, PRESIDENT 


Establishea 1 1018 


Completely Stocked Warehouses and Display Stores at 


MIAMI = JACKSONVILLE - TAMPA 


OUR STOCKS OF SURGICAL SUPPLIES ARE THE 


Largest and Most Complete in Florida 


Sur ical Su ly Com an 
3 PP*y pany 
Has Served the Medical Profession Ethically and 


Continuously Since 1916 




















BISMUTH 


! 


| 


ARE BACK 


INDICATIONS — Effective in the treat- 
ment of Infectious Diarrhea and Pin- 


worms. 


SUGGESTED DOSAGE — CHILDREN: 
1 or 2 tid. ADULTS: 3 or 4 tid. Give 
for one week, skip a week and then 


repeat. 


AVAILABLE on prescription in bottles 
of 100’s and 500's. 


TABLEROCK LABORATORIES 
Greenville, S. C. 


AGAIN 
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COUNTY MEDICAL SOCIETY NOTES Numeser 1 
omy 
Shidle Lodge of Pittsburgh, the American Legion, os 
the Veterans of Foreign Wars, and the First - 
Presbyterian Church of DeLand. ones, 
He is survived by four sons: William of = 
Sharon, Pa.; George of Pittsburgh; Lu, who is in ones 
the Pacific, and Russell of Trenton, N. J. Burial w 
was at Mt. Lebanon cemetery in Pittsburgh. it 
ee ae 
zy 
ROY HOWE fe 
Dr. Roy Howe, who practiced medicine in Ey 
Daytona Beach for nearly 35 years, died at the © 1 
Veterans Hospital, Lake City, on April 26, at the 3 3 : 
age of 71. He had been admitted to the hospital © a 
two days previously for a check-up but was § Buy: 
not then believed to be in a serious condition. i det 
A graduate of the University of Michigan, © a! 
class of 1905, he obtained his license to practice 4 i: 
medicine in this state in 1907. 3 aq" 
Dr. Howe was a member of the Volusia | rae 
County Medical Society and the Florida Medi- 7% 3, " 
cal Association, and a Fellow of the American / ma y 
Medical Association. He is survived by his wife | “i K- 
and a brother, Dr. Raymond Howe, also of Day- unt Y 





tona Beach. 


















COMPONENT COUNTY SOCIETIES | 








ALACHUA 

The regular meeting of this society was held | 
May 8 at the Alachua County Hospital. Dr. | 
Chester F. Ahmann spoke on “Disappearance of 
Constipation after Appendectomy.” An interest- § 
ing discussion followed. A number of bills in | 
the legislature affecting public health were dis- | 
cussed. 








DADE 
On May 1 this society held a dinner meeting 
honoring members of the society who were in or 
had returned from military service. Drs. Ralph 
Allen and Kenneth Phillips, recently returned 
from service in the South Pacific, gave highly in- 
structive informal talks on their experiences. 
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A dinner meeting was held by the society on 
the evening of June 5 at the new Nurses’ Home 
of the Jackson Memorial Hospital. Two papers 
comprised the scientific program: ‘Practical 
Management of Diabetes Mellitus” by Dr. 
Carlos Lamar, and “The Psychosomatic Matrix” 
by Dr. Jess V. Cohn. 
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IT’S BAUSC LOMB 


Lttd td 


Active war work has brought you hun- 
dreds of older people who want youth- 
ful vision. When your carefully-analyzed 
bifocal prescriptions are translated in 
lenses of the famous Orthogon and 
Panoptik series, your patients get the 
full benefit of corrected curves from 
edge-to-edge—in the vital marginal 
areas. That’s why the increased supply 
of Orthogon and Panoptik bifocal 
lenses still does not always meet the 
demand. In Soft-Lite, too. 
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for the failing heart 


A Wise Choice of Diuretic 


and 
Myocardial Stimulant 


TIME PROVED - EFFECTIVE ORALLY 
EASILY TOLERATED 


To reduce edema and diminish dyspnea and 
to improve heart action prescribe | to 3 
Theocalcin Tablets (7% gr. each) t. i. d. 


Theocaicin (theobromine-caicium salicylate), Trade Mark, Bilhuber. 
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COUNTY MEDICAL SOCIETY 





Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting July 16, and every two 
weeks during the year. One Week Course Sur- 
gery of Colon and Rectum September 10. 20 
Hour Course Surgical Anatomy October 8. 

GYNECOLOGY—Two Weeks Intensive Course 
October 22. One Week Personal Course Vaginal 
Approach to Pelvic Surgery weptember 1%. 

OBSTETRICS—Two Weeks Intensive Course Oc- 
tober 

ANESTHESIA—Two Weeks Course Regional, In- 
travenous and Caudal Anesthesia. 

ROENTGENOLOGY—Courses in X-ray Interpre- 
tation, Fluoroscopy, Deep X-ray Therapy every 
week. 

UROLOGY—Two Weeks Course and One Month 
Course every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore Street, Chicago 12, Illinois 














BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 


JAMES N. BRAWNER, M.D., Medical Director 

ALBERT F. BRAWNER, M.D., Department for Men 

JAMES N. BRAWNER, JR., M.D., Department for 
Women. 
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NOTES 


DUVAL 

The May meeting of the Duval County Medi- 
cal Society was held at 8:15 p.m., Tuesday, 
May 1, at the Seminole Hotel. The meeting wa; 
called to order by President J. M. Bryant and 
was then turned over to Dr. Webster Merritt, 
chairman of the Program Committee. 


Dr. Mer- § 


ritt presented the following three speakers, who © 


recently returned from overseas service: 


Dr. Edward Canipelli, who gave an interest- ] 


ing account of some of his experiences while in © 


service during the African campaign in 1942; 


Lt. Commander Hardy Bowen, who related many ~ 
events which occurred while he was enroute to | 


the Southwest Pacific, and finally in Guadai- 
canal and New Zealand; Commander E. C. Swift, 
who told of establishing mobile hospitals and of 


the management of problems facing the Armed | 


‘S 


Forces in the Southwest Pacific. 


Action was taken to purchase a lot at the 3 


S. 


foot of Lomax Street facing the St. Johns River. 4 


‘ This lot, which has a permanent concrete bulk- 7 


head; measures 212 feet on the river, 226 feet 7 
on Lomax Street and 159 feet on Bishops Gate 7 


Lane. 


The Committee which investigated and ¥ 


finally recommended the purchase of this prop- | 
erty was composed of Drs. E. T. Sellers, chair- ¥ 


man, Robert B. MclIver, Shaler 
Banks H. Goodale and John A. Beals. 


PASCO-HERNANDO-CITRUS 


The regular meeting of this society was held | 
Clini- § 
cal cases were reported by Dr. S. C. Harvard of} 
Brooksville and an interesting discussion follow- ) 
ed. Dr. Claude L. Carter of Inverness was the q 
The chicken dinner and entertainment | 
furnished by Dr. Carter were appreciated by® 


May 10 at the Orange Hotel, Inverness. 


host. 


those present. 


It was decided to hold the next regular meet-§ 
ing at Crystal River when the main feature of 


entertainment will be deep sea fishing. 


PINELLAS 
Dr. J. A. Hardenbergh served as moderator 


at a Round Table Assembly of this society, held] 
The} 


at his home on the evening of May 18. 
subject discussed was “Neurasthenia.” 


On June 1 the regular dinner meeting of the? 


society was held at the Detroit Hotel. ‘Two 
papers constituted the scientific program: “Ad 
dison’s Disease,” by Dr. A. J. Wood, and “Sedi 
mentation Rate” by Dr. R. H. Knowlton. 
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TNA 
sie schon THE STOKES SANITARIUM 2 Cherotee nos 
4 The Putnam County Medical Society has ‘ Our ALCOHOLIC treatment destroys the craving, restores the appe- 
la ; tite and sleep, and rebuilds the physical and nervous condition of the 
ay, paid 100% of its State Association dues for 1945. panent. Liquors withdrawn sradually; no limit on the amount neces- 
; ; ° . . : ME atients y 
Kop Heading this society are Drs. E. W. Ford, presi- Sg ng Fy 
and constipation, restores the appetite and sleep; withdrawal pains are 
: dent, and Bernard E. Kane, secretary-treasurer. Sat. No Hyescine or rapid withdrawal methods used unless patient 
ritt, as NERVOUS patients are accepted by us for observation and diagnosis 
fer- mm ' - E. W. STOKES, Medical Director, Established 1904. 
ales P ST. LUCIE-OKEECHOBEE-INDIAN RIVER-MARTIN ‘Sitseiemeeatinenined aa . 
3 At a special called meeting of this socicty, 
4 eld April 19 in the Fort Pierce Memorial Hos- 
est- | — pa e Aig enn omarngbere MIAMI SURGICAL COMPANY 
phe PS Oe ee eee ee B. MARIAN BEALS, President-Treasurer 
42; Fi dent, Dr. L. L. Whiddon; vice president, Dr. Established 1926 
anv | E. B. Hardee; secretary-treasurer, Dr. A. M. lala a ; 
> es 7% Sample; member of board of censors, Dr. J. D. _ = ona Cee 
3 Posker Headquarters for 
dai- 4 ce Laboratory Supplies, Laboratory 
wift, 7 Action was taken to pay the current state Chemicals and Reagents 
d of @ dues of members in service, and a check for $50 
‘med © was forwarded to the treasurer of the State Asso- We respectfully solicit your orders 
| ciation to be credited to the following members Telephone 3-102 
the 9 who are in military service: Dr. W. F. Davey, 213 S. E. First Street MIAMI 4, FLORIDA 
iver. @ Dr. H. B. Goodwin, Dr. L. H. Martin, Dr. J. C. 
pulk- 9 Robertson and Dr. C. 'H. Stoner. Dr. E. B. Har- 
feet " dee, Vero Beach, is again in active practice, hav- 
Gate ing been recently discharged from military ser- 
5" y . , BUY WAR BONDS 
and vice. { 
orop- | Dr. R. C. Boothe was unanimously elected 
hair- § an honorary member of this local society. 








dson, | 


wl) 2 More Reasons Why 40 HLLYER eed ice wis 


(Oommen ecermemaeccom 


vl a a 
or) Have the Edge on Other Designs 








Scherer e 











s the @ 
ment | 
d bya Because of the scientific design of Tillyer Ful-Vue Bifocals, two 
a very important factors make them outstanding for comfort and visual 
meet: | efficiency: the angled segment top, and the feather edge of the rest 
ire off of the segment. 
When seen in cross section, the top of the Ful-Vue Bifocal seg- 
ment is pitched downward, making the segment top almost invisible itaiige 
to the eye, and reducing annoying reflections which would ordinarily inate 
erator reflect in the eye. 
p ’ Except for the top edge, the remainder of the segment is feathered 
hel 


so that it is scarcely visible to either the wearer or outside observer. 
This enhancement of appearance assures greater patient satisfaction. 
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for contraceptive 
effectiveness 


prescribe 
Koromex Jelly with confidence 


The active ingredient of Koromex Jelly is phenylmercuric acetate, 

whose remarkable contraceptive efficiency was affirmed in the 

illuminating report by Eastman and Scott (Human Fertility 9:33 June 1944). 
Their clinical and experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:882 October 15, 1938). 

In addition to its excellent spermicidal efficacy, Korumex Jelly 

possesses to a high degree those other qualities which are 
physiologically and aesthetically so important to patients ... For he 
these reasons you can prescribe Koromex Jelly with confidence. 


Write for literature. 


Holland- Yoamtos 60, Inve. 


551 Fifth Avenue, New York 17, N. Y. 
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J. Froripa M. A. 
jury, 1945 
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= BOOKS RECEIVED | 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 





PATHOLOGY OF LABOR, THE PUERPERIUM AND THE 
Newsorn. By Charles O. McCormick, A.B., M.D., 
F.A.C.S., Clinical Professor of Obstetrics, Indiana Univer- 
sity School of Medicine; Consulting Obstetrician to 
William H. Coleman Hospital for Women, Indianapolis 
City Hospital and Sunny Side Sanitarium. This volume 
is an outgrowth of a series of the author’s lectures pre- 
pared for the senior medical students at Indiana Uni- 
versity. Primarily, it is an attempt to set forth only 
the essentials of present-day obstetric thought, purposely 
avoiding confusing textbook material. Extra considera- 
tion has been given  pelvimetry, breech extraction, 
placenta previa, postpartum hemorrhage, use of forceps, 
version and cesarean section. The ensemble of tubal 
sterilization operations and the detailed description of 
therapeutic and surgical procedures should elicit special 
interest. Reference has been given to such newer adjuncts 
as puerperal sterilization, sulfonamides, penicillin, stil- 
bestrol, vitamin K, erythroblastosis, and improved an- 
algesia. Fabrikoid. Price, $7.50. Pp. 399 with 191 
illustrations including 10 in color. St. Louis: The C. V. 
Mosby Company, 1944. 


4 


Mepicat Uses or Soap. A Symposium by G. Thomas 
Halberstadt, B.S.Ch.E., Marion B. Sulzberger, M.D., 
Theodore Cornbleet, M.D., Lester Hollander, M.D., C. 
Guy Lane, M.D., Daniel J. Kooyman, Ph.D., Rudolph L. 
Baer, M.D., Carey McCord, M.D., Morris Fishbein, M.D., 
and Irvin H. Blank, Ph.D. This series of articles answers 
many of the questions as to the effects of soap on the 
normal skin and hair, on the abnormal skin, the effects 
of soaps used in shaving and shampooing, and irrita- 
tion produced by soap under various conditions. Fab- 
rikoid. Price, $3.00. Pp. 182 with 41 illustrations. 
Philadelphia: J. B. Lippincott Company, 1945. 


P24 


Tue EXAMINATION OF REFLEXES; A SIMPLIFICATION. 

Robert Wartenberg, M.D., University of California 

pital. Cloth. Price, $2.50. Pp. 222, with illustra- 
Chicago: Year Book Publishers, Inc., 1945. 


Pa 


TEXTBOOK OF NEUROPATHOLOGY. (Second edition. 

ised and enlarged) By Arthur Weil, M.D., Associate 

essor of Neuropathology, Northwestern University 

ical School. Dr. Weil’s manual has now been re- 

| and enlarged to take into view the latest advances 

s significantly developing field. Such newer know- 

: derives especially from the most recent studies 

epidemic encephalitis, of vitamin deficiencies, of the 

hology of experimental tumors of the nervous tissues, 

nd of the effects of the various forms of shock treat- 

ut. Cloth. Price, $5.50. Pp. 370, with 289 illustra- 
uions. New York: Grune & Stratton, Inc., 1945. 
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Amlulance Directory 








COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 





FERGUSON FUNERAL HOME, INC. 


WEST PALM BEACH, FLA. 
1201 South Olive 
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WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 
OFFICERS 
Mrs. W. C. Wittiams, President...... West Palm Beach 
Mrs. P. J. Manson, First Vice President........ Miams 
Mrs. J. E. Maines, Second Vice President... .Gainesville 
Meas, C. D; Roszrws, Secy.-TTeas....ccccee Jacksonville 
Mrs. Leicu F. Ropinson, Historian...... Ft. Lauderdale 
Mrs. F. W. Kruecer, Parliamentarian...... Jacksonville 
COMMITTEE CHAIRMEN 
Mrs S. M. Coperanp, Press & Publicity..... Jacksonville 
Mas. Rupert Stovatt, Public Relations..Ft, Lauderdale 
Mas. C. H. Munruy, Finance... .cccccccccccece Bartow 
Mrs. Cuartes F. Hentey, Legislation...... Jacksonville 
Mrs. Georce C. Tittman, Student Loan..... Gainesville 
Mrs, W. J. Barce, Archives.......ccccsccccccce Miami 
Bees: T,. H. Leese, Bs ccccicccvcccescoces Miami 
Mas, Gonpow H. Ina, Tygeit....ccccccvces Jacksonville 
Ree. Gy. B.. MCCR, Bis cccccccccevcceseed lifton 
| eae ee eS er Miami 
Mrs. J. E. Matnes, Organization........... Gainesville 
DISTRICT CHAIRMEN 
Mrs, T. C. Kenaston, General Chairman........ Cocoa 
Mrs, Lauriz J. Arnotp, Jr., District “‘A”....Lake City 
Mas, J. H. Owens, District “B”... coves ——— 
Mrs, James C, GrirFin, District “C”’..........- mpa 
Mrs. LeicuH F. Rosinson, District ‘‘D”..Ft. indent 
DOCTORS HONORED IN FT. 
LAUDERDALE 
In observance of Doctors’ Day, Dr. and Mrs. 


Frank Denniston, in conjunction with the Brow- 
ard County Medical Auxiliary, entertained at 
the Denniston home Sunday, April 29, from 5 to 
7 p.m., for physicians of Broward County. 

April 30 was this year designated as Doctors’ 


WOMAN’S AUXILIARY 


the 
arrangements were in honor of two prominent 
physicians, the late Dr. John 
the late Dr. 
Attending were Dr. and Mrs. R. W. Heath 
and Dr. and Mrs. Snow of Hollywood; Dr. and 
Mrs. Roland F. Fisher, 
Blessing, Dr. and Mrs. R. H. Stovall, Dr. and 
Mrs. Leigh F. Robinson, Dr. Jean Walker, Dr. 
and Mrs. Frank D. Hart, Dr. and Mrs. O. C. 
Brown, Dr. and Mrs. Marion Lovejoy, Dr. and 
Mrs. C. A. Peterson, Dr. and Mrs. L. B. Elliston, 
Dr. and Mrs. R. L. Elliston, Dr. Royal H. May- 
hew, Mrs. F. D. Pierce, Dr. and Mrs. Richard 
Otto Schwalb, Dr. 
niston, Dr. and Mrs. T. H. Odeneal, and Dr. and 
Mrs. D .W. Harris of Ft. Lauderdale. 


A. Mills, Mrs. 


Day, the date of the unveiling of the statue of 
Dr. John Gorrie of Apalachicola. 
invented the refrigerator for use in hospitals, and 
from there its use spread to homes. 

Spring flowers were used decoratively about 


rooms. Two handsome 


Otto Schwalb. 


Mrs. R. H. Stovall was state 


man for Doctors’ Day. Mrs. Robert Blessing is 
president of the Auxiliary and Dr. Roland Fisher 
president of the Broward County Medical So- 
ciety. 


Allen Johnston and 


Dr. and Mrs. Robert 
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Dr. Gorrie 


identical floral 

















and Mrs. Den- 





a ee 






and local chair- || 
















SCHEDULE OF MEETINGS 








ORGANIZATION 





PRESIDENT 








Florida Medical Association............ 
Florida Medical Districts: 
MME oc csoseversvsvesssereseongsirsd = 
B—Northeast 
C—Southwest 
D—Southeast 
American Medical Association............. 
Southern Medical Association 
Alabama Medical Association.......... 
Georgia, Medical Assn. olf................ 
Florida— 
Section, Am. College Phys............. 
Basic Science Exam. Board............ 
Dental Society, State....................... 
Derm. and Syph., Soc. of............. 
East Coast Medical Association... 
Hospital Association...................0+- 
Hospital Service Corporation 
Industrial Surgeons, Assn. of 
Medical Examining Board 
Medical Postgraduate Course...... 
Nurses Association, State................ 
Ophthal. & Otol., Soc. of 
Pathological Society........................ 
rs 
Pharmaceutical Association, State 
Public Health Association.............. 
Radiological Society .........0.0.0..... 
Railway Surgeons’ Association... 
Tuberculosis & Health Assn......... 
Chattahoochee Valley Med. Assn..... 
Gulf Coast Clinical Society.............. 
S.E. Sec., Am. Cong. Phys. Ther..... 
Southeastern Surgical Congress....... 
Suwannee River Medical Society... 











John R. Boling, Tampa...................... 


Courtland D, Whitaker, Marianna 
L. Y. Dyrenforth, Jacksonville... 
Edgar Watson, Lakeland................ 
William V. Sayad, W. Palm Beach... 
Herman L. Kretschmer, Chicago..... 

Edgar G. Ballenger, Atlanta............. 

Walter F. Scott, Birmingham............ 
Cleveland Thompson, Millen, Ga..... 


Meredith Mallory, Orlando... ; 
M. W. Emmel, D.V.M., Gainesville 
Fred O. Conrad, D.D. S., Tallahassee 
at Frank Wilson, Jacksonville 
T. C. Kenaston, Cocos................ - 
Mr. Dewitt Miller, Orlando 

Mr. W. E. Arnold, Jacksonville 
Kenneth A. Morris, Jacksonville 
Howard G. Holland, Leesburg 
Turner Z. Cason, Jacksonville... 
Mrs. C. Lindabury, Miami Beach... 
C. E. Dunaway, Miami a 
LY. Dyrenforth, Jacksonville. 
Ludo von Meysenbug, Daytona B. 
Mr. H. B. Douvlas, Bonifay 
W. W. Rogers, M.D., Jacksonville... 
Walter A. Weed, Orlando 
Frank D. Gray, Orlando................ 
Mrs. Alexander Blair, Lake Placid... 
Herbert E. White, St. Augustine. 
G. G. Oswalt, Mobile, Ala.. 
John J. McGuire, Pensacola......... 





Alton Ochsner. New Orleans 
L. J. Arnold, Jr., Lake City............. 








SECRETARY 














ANNUAL MEETI 





Robert B. McIver, Jacksonville.......... 


Stewart Thompson, Jacksonville... 
“ “ “ 


“ “ “ 


“ “ 


Olin West, Chicago ; ease 
Mr. C. P. Loranz, Birmingham. SSRN 
D. L. Cannon, Montgomery 

E. D. Shanks, Atlanta 


“ 


Rollin D. Thompson, Orlando 
J. F. Conn, Ph.D., DeLand 

A. J. Fillastre, D.D.S., Lakeland...... 
Wesley W. Wilson, Tampa 
I. M. Hay, Melbourne...................... 
Mr. R. G. Bowen, Orlando oe 
Mr. H. A. Cross, Jacksonville 

A. M. Bidwell, Tampa 
H. D. Van Schaick, Miami 
Chairman..... ese 
Miss Madalee Hazel, Jacksonville 
Wm. Y. Sayad, West Palm Beach 
Iva C. Youmans, Miami........ 
Robert Blessing, Ft. Lauderdale... 
Mr. R. Q. Richards, Ft. Myers........ 
E. M. L’Engle, Jacksonville 
Chas. M. Gray, Tampa. 
W. C. Page, Cocoa 
Mrs. May Pynchon, Jacksonville 
Robert B. McIver, Jacksonville...._ 
C. L. Rutherford, Mobile, Ala........ 
Kenneth Phillips, Miami................. 
DB. 3. Bees, BOMB... 0.0.55. 
H. S. Howell. Lake City... 








Jacksonville, Canceled} 






Tallahassee, Postpone 
Ocala, Postponed 
Sarasota, Postponed | 
Miami, Postponed 
Canceled 












Macon, Canceled y 







Jacksonville, Canccled > 


9 







Postooned 











Miami, Postponed 
Gainesville, Dec. 2-4,! 







Postponed for Duratié 


Postponed 
Postponed ; 
Postponed for Durati0 





Postponed 


























































